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In the Name of Allah, the Most Beneficent, the Most Merciful.

JAMIAT-UL-MUSLEMEEN
QUWAT-UL-ISLAM MASJED

Date of Submission ................................................

Full Name  .........................................................................................................................................

Parent’s Name: ..................................................................................................................................

D.O. Birth ..................../..................../.................... Gender:   Male                  Female

Address: .............................................................................................................................................

............................................................................................................................................................

Tel No. ............................................................ Father’s No. ...........................................................

Mother’s No. .................................................. Emergency Contact No. ........................................

Email: ................................................................................................................................................

Preferences :       Weekdays                             Weekends 

Previous Islamic Education : ..............................................................................................................

............................................................................................................................................................

Allergies: ............................................................................................................................................

Learning Disability: ............................................................................................................................

Reasons for Priority: ..........................................................................................................................

Parent’s Signature : ........................................................................ Date .........../.........../...........

______________________________________________________________________________

Official Use Only

Date Receive  Ref. No. 

Receiver’s Name   Signature

Waiting List Form


